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Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden to:

Food and Drug Administration An agency may not conduct or sponsor, and a person is not required to respond to, a
Information Management Team, HFD-095 collection of information unless it displays a currently valid OMB control number.

5600 Fishers Lane
Rockville, MD 20857

Please DO NOT RETURN this form to this address.

.- FOLD HERE ---- .- FOLD HERE ----

Please fold form where indicated, place in a window
envelope, and return to address indicated.

Food and Drug Administration

Information Management Team, HFD-095
5600 Fishers Lane

Rockville, MD 20857

-..-FOLD HERE -+ .- FOLD HERE -+

If using Federal Express., DHL or any special carrier to return this form, please use the
following address:

(Please refer to the Drug Registration and Listing Booklet.)

When completing this form, please refer to the Drug Registration and Listing Instruction Booklet for assistance.
PLEASE PRINT IN ENGLISH USING BLACK INK.
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